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This. repor: is mandatory-under P.L. 86-257, as amended. Failure 1o cemply may result in criminal prosecution, fines, or civit penames as provided by 28 U.S.C 439 or 440.
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT. I

"~

e SN
1. File Number U / //

2, Fiscal Year Cavered From: ‘ EE ﬂzz E A,{...o E£ !

0],/ 51 /20 oo 521/ [31] /3660

3. Name and address of person filing.

' [ 1BRENNAN

Name

i !

PATRICK

P.0. Box, Bldg., Room No., if any L §

Street |2116 OCEAN HEIGHTS AVE . i
: TR T T IR

I |

{EGG TARBOR TOWNSHIE - !

21P Code + 4 08234 i

City

Slate iNew Jersey

4. Name, file number, and address of labor organization.

Name {TUPAT DC#7L] ) |

Laber Organization File Number ([530--442 !

P.Q. Box, Building and Roorn Number, if any [w

A
[ ]

Street (2116, OCEAN’ HETGHTS AVE” o |

City [EGG HARBOR TOWNSHIP

State INew Jersey ZIP Code + 4 G%WWWJ

5. Position in labor organization. IBUSINESS AATACER

i

i

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econarnic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (lncludmg trade name, if any).

Name I- ., REREIFEN

Trade Name, if any: |

P.O. Box, Bidg., Roem No., if any

7.a. Nature of Interest, Trans.ac‘tmn or Income.

o 7.5 Amount.
Street [ ) ' - » g J “
ety .. o |
State [ ZIP Code + 4 [::::3

ESTIN Signature "

[T %c o8|

Date

Lé,ojfés:sg@{ii’);wj

Telephone Number
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Name of Person Filing PATRICK BRENNAN

fFile Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including tradz name, if any).

Name ITUPAT DC#711 l

Trade Name, if any: I

P.C. Box, Bldg., Roam No., if any !

Street [2116 OCEAN HEIGHTS AVE |

Cly |EGG HARBOR TOWNSHIP |

ZIP Cade + 4 !0‘,3,,?3..‘£Wmm

State ;New Jersey

9. Business deals with:

D a. Labor Organization

Dg} b. Trust

[:} ¢. Employer

10. If 9.b. ar 9.c. is checked give trust or emplayer's name.

Name {PAINTERS AND ALLIED TRADES INDUSTRY PENSION I

-

SUITE 50 ]

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street[1750 NEW YORK AVE NW l
| Z!P Code +412t1006—5301 ]

City |WASHINGTON

State EDistrict of Columbia

11.a. Nature of such dealing.

PENSTION EXPLANATICN MEETINGS

11.b. Approximate dollar vafua of such dealing. 524 9[
12.a. Nature of interest held or income received.

PENSION EXPLANATION MEETING DINNER
12.5. Amount. 5249]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant lo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name f I

Trade Name, if any: [ I

P.O. Box, Bldg., Reom No., if any i

Street !_ _______ l
City 1 |
State | | ZIP Code + 4 | ]

14.a. Nature of payment.

13.b. s the Business an Employer |

ar Consultant ! ; ?

14.b. Amount of payment.

I ]
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Name of Persan Filing pATRICK BRENNAN

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interestec.

8. Name and address of Business {including trade name, if any).

Name {TUPAT DC#711

Trade Name, if any: |

P.0. Box, Bldg., Room Mo, if any

Street {2116 OCEAN HEIGHTS AVE

;

City |EGG HARBOR TOWNSHIP

|

State |New Jersey ZIP Code + 4 (08234 §

9. Business deals with:

D a. Labor Qrganizaticn

[8] b. Frust
D c. Employer

10,1 9.b. or 9.c. is checked give trust or employer's name.

Name {PAINTMAKERS LOCAI #1310 PENSION FUND

Trade Name, if any: |

P.Q. Box, Bldg., Reom Mo., if any !SUITE 200

Streeti27 ROLAND AVE

City !MOUNT LAUREL

|

State [New Jersey ] ziP Code + 4 [oB054-_1057 |

11.a. Nature of such dealing.

REIMBURSEMENT FQF EDUCATIQNAL SEMINAR

11.b. Approximate dollar vailue of such dealing. $3,835

12.a. Nature of interest held or income received.

REIMBURSEMENT FOR EDUCATIONAL SEMINAR

12.b. Amount. 53,835
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Name of Person Filing pATRICK BRENNAM

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empioyer whose employees your labor organizalion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your laber organization is imterested.

8. Name and address ol Business {including trade name, if any).

Name | TUPAT DC#711

Trade Name, if any: |

P.O. Box, Bldg., Room Me., if any

Street {2116 OCEAN HEIGHTS AVE

City ]EGG HARBOR TOWNSHIP

State iNew Jersey

ZIP Code +4 (08234 |

9. Business deals with:

m a. Labar Organization

{)"q b. Trust
[j ¢. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name iPAINTERS AND ALLIED TRADES - LABOR MGMT

Trade Name, if any: |COOPERATIVE INITIATIVE

P.O. Box, Bldg.. Room Nao., if any [

Street|1750 NEW YORK AVE, NW

City {wasHINGTON

|

11.a. Nature of such dealing.

MEAL PROVIDED WITH ATTENDANCE OF SEMINAR

StatEIDistrict of Columbia J ZIP Code + 4 IZBPWQENWWJ 11.b. Appreximate dollar value of such dealing. 586
12.a. Nature of interest held or income received.
MEAL PROVIDED WITH ATTENDANCE OF SEMINAR
12.b. Amount. $86
Form LM-30 {2003) Page 4 of 4




